second occasion was " very slow but complete haemolysis." In the exhibitor's experience salvarsan gave excellent results in this type of case where mercury and iodide failed, and he proposed to adopt this method of treatment.
DISCUSSION.
Dr. ADAMSON called attention to the close resemblance of the lesions in this case to those of blastomycosis, as pictured by American observers. No authentic case of blastomycosis had been observed in this country, and he agreed with the diagnosis of syphilis.
The PRESIDENT said the first case of syphilis in which he had ever ordered 606" was one approaching this in type, and the recovery after one injection was so rapid and complete that he did not see the patient till three months afterwards, when the improvement persisted. The case had previously resisted all forms of treatment, not only at his own hands but at those of many others. He could not help thinking that iodine sometimes played a r6le in the production of frambcesioid lesions, such as the patient presented.
Case of Congenital Hyperkeratosis of the Palms and Soles. By S. E. DORE, M.D.
THE patient was a male child, aged 41. The condition was noticed at birth and was attributed by the mother to a fright from a chicken when she was pregnant. The palms and soles presented a thickened plate of horny epidermis which was rough and " worm-eaten," and deeply fissured at many of the flexures, so that there was considerable difficulty and some pain on movement. On the points of the elbows and dorsal surfaces of the ankles were similar but less well developed patches of thickened skin. In the latter position the lesions were linear, and followed the direction of the extensor tendons. The skin over the knuckles was also thickened with accentuation of the natural skin-folds. There was no history of heredity, and the present patient was one of six children, none of whom was similarly affected. The Wassermann reaction was negative.
Dr. MAcLEOD said that he considered that in the present state of our knowledge it was advisable to retain the name " congenital hyperkeratosis" for these cases, and not to class them under the heading of ichthyosis, as they belonged to the group of the naevi.
Dr. F. PARKES WEBER said that the most remarkable feature of these cases was that they constituted the only kind of nmvus involving the ends of all four extremities. The best way of looking at such congenital cases was to regard them as due to a naevus formation of symmetrical acro-keratosis type.
The PRESIDENT said he agreed that it was better to separate these cases from true ichthyosis, especially as they were only very exceptionally associated with that disease, or with hystrix. Radcliffe-Crocker's name "tyloma" was a convenient one. He could not, however, agree with Dr. MacLeod that the palms and soles of true ichthyotics were generally. normal. His own experience confirmed the observation of Radcliffe-Crocker, that the palms and soles were generally smooth and dry, the major natural lines being deepened and the minor obliterated. Besnier held the same opinion.
Case of Congenital Alopecia. By S. E. DORE, M.D. THE patient was a child, aged 2. The scalp was bald with the exception of a tuft of long dark hair on the vertex and a fringe surrounding the head in the occipital and inferior parietal regions. The eyebrows were affected, but the eyelashes were normal. The mother stated that the hair began to grow when the child was 12 months old, and she suffered from an abscess of the breast at this time when she was suckling it. There was no family history of baldness and the patient's sister, aged 4, had a good head of hair. The mother also had a healthy baby a few weeks old. The patient's blood was at first reported to have given a weak positive reaction, but at a second examination it was negative.
Dr. SEQUEIRA said he had had forty cases of alopecia areata, and three of the congenital type examined by the Wassermann test. Three cases of acquired alopecia gave a positive reaction, but in all of them there was other evidence of syphilis.
